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kkkk Department of Orthopaedic Surgery, Stanford University, Stanford, CA, USAOn page 699 the published text conﬂates the ﬁxed ﬂexion and MTP techniques so that neither are correct. The published text states:
“The most commonly used techniques used at this time are the ﬁxed-ﬂexion PA view and the ﬂuoroscopically aligned Lyon-Schuss PA
view, with the use of a SynaFlexer positioning frame (BioClinica (formerly Synarc), San Francisco, CA). In the Lyon Schuss view, the patellae
and thighs are in contact with the ﬁlm cassette and coplanar with the tips of the great toes. In the (MTP) ﬁxed ﬂexion view the patellae are in
contact with the cassette and aligned vertically with the ﬁrst MTP joints with the feet externally rotated 5. This results in reproducible
ﬂexion of the knee at approximately 20. The X-ray beam is angulated 10 caudad and centered on a reproducibly identiﬁable point in the
popliteal fossa of a single knee or midway between the two knees at the level of the popliteal fossa if both knees are imaged simultaneously,
with the aim of aligning the beam tangential with the ﬂoor of themedial tibial plateau. The Lyon Schuss technique uses the same positioning
and beam centering, but ﬂuoroscopically aligns the anterior and posterior rims of the medial tibial plateau.
The published text should read:
“The most commonly used techniques used at this time are the ﬁxed-ﬂexion PA view and the ﬂuoroscopically aligned Lyon-Schuss PA
view, with the use of a SynaFlexer positioning frame (BioClinica (formerly Synarc), San Francisco, CA). In the ﬁxed-ﬂexion view, the patellaeDOI of original article: http://dx.doi.org/10.1016/j.joca.2015.03.012.
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D.J. Hunter et al. / Osteoarthritis and Cartilage 23 (2015) 1434e1435 1435and thighs are in contact with the ﬁlm cassette and coplanar with the tips of the great toes with the feet externally rotated 5 degrees. This
results in reproducible ﬂexion of the knee at approximately 20 degrees. The X-ray beam is angulated 10 degrees caudad and centered on a
reproducibly identiﬁable point in the popliteal fossa of a single knee or midway between the two knees at the level of the popliteal fossa if
both knees are imaged simultaneously, with the aim of aligning the beam tangential with the ﬂoor of the medial tibial plateau. The Lyon
Schuss technique uses the same positioning and beam centering, but ﬂuoroscopically aligns the anterior and posterior rims of the medial
tibial plateau.”
The authors apologise for any inconvenience caused.
